MISSOURI DIVISION OF HEALTH — STANDARD CERTI?&g OF DEATH -63-009142

DEPARTMENT OF PUBLIC HEALTH AND WEL
16 STATE FILE NUMBER
Registration District No. ____ 2 __..._........_anary Registration District No. Registrar's No.

DO NOT WRITE 5
ON THIS STUB AMENDE FHEED FFR T 91963

1. PLACE OF DEATH N 2, USUAL RESIDENCE (Where decessed lived. [f institution: Residence before
a. COUNTY a. STATE Mo . b, COUNTY admission)

VS 300
Rev. 4/59

b. CITY {If outside corporate |imits, give YTOWNSHIP anly) Length of stay in 1b . CITY Inside Limits

own St. Louis 15 Yrs.| tw St, Louis Yo B No D]

<. FULL NAWE OF (T NOY in howpial, give Tocer Towide Limiy 3. STREET I outsids, ghva Tomath de on F
HOSPITAL OF | in howpitel, give iocation) fnside Limits STRERT {If outsids, give Tocation) Revide on Farm

wstution 3045 Arlington Ave, |Y:R %O 3045 Arlington Ave, |YsO WD
3. NAME OF DECEASED . Firsy Middle Last 4. DATE Month Day Year

(Type or print) A a Marie Neumam Dg\FTH Feb . 1 3 1 963

5, SEX 6. COLOR OR_RACE 7. Martied [0 Never Married O lﬂ DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
o L . Months | D Hours
Female White Widowed X - Diverced ] 5-19-79 83 ' ays u
108. USUAL OCCUPATION (Give kind.of work done | T0b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (Clty end state or ceuntry) | 12.. CITIZEN OF 'VVHAT [oa]

HYUSERY fgine i venifeied | Home =  Austria U.S.A.

130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Deuschitz Anna (Unknown) Victor Neumann

15. WAS DECEASED EVER IN U.S. A!MED FORCES? 16, SQCIAI. SECURITY NO. [17. INFORMANT Address
(YN, no, or unknown} I(lf yes, give war or dates of servi Vi Ctor J . NEL‘.I.marm 3045 Arlington
pandall ]

18. CAUSE OF DEATH (Enter only cne cayse per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: -|  ONSEJAND DEATH

IMMEDIATE CAUSE (a)

TTSATE AMENDED

JYISEN

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

whith gave rise t&
above cause (a),
stating the under-

Conditions, if any, DUE TO {b)
lying cause last. ]

.DUE TO {< ¥ "4

PART [l. OTHER SIGNIFICANT CDNDlTloNS CONTRIBUTING 10 DE but not related tc the terminal PART 1Nl if deceasod was female wa
sa copdition given I i ) there a pregnancy in last 90 days.

2e; /96 2/ - [Ove ] @R | O trkoown

19. WAS AUTOPSY ' 20a. ACCEENT SUP(IZ:I!DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCC?H !Emor neture of injury in PART | or FART I of item 1B.)
L

PERFORMED?
YES [ NO

-20c. TIME OF Hour Month, Day, Year
INJURY am,
pm.

20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, offica bidg., etc.)
NOT WHILE AT WORK O Pl

-l § - -t &
—————— & Py Y Wi L TYET mm e e nZele I 7963

Daath occurred at. 2 30 ﬂ_m on the date stated above, and to the best of my knowlodgo from the causes stated.
it 22c. DATE SIGNED|

3

MEDICAL CERTIFICATION

TURE

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23a, BURIAL' CREMATION, Z3b. DATE _NAME OF CEMETERY OR CRI X . Town, or County) {State)
removal " [2-15-63 Memorial Park Cemete St. Louls County Mo.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. GISTERR'S 5, eTU
Drehmann-Harral, 1905 Union Blvd. |FEB 14 1963 W LI

BY AFFIDAVIT OF

ITEM NO.,
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-STATEMENT. BY LICENSED EMBALMER

. N [Ar—

1 hereby oert'ifv that the body whose ‘name ‘s fe&o;ged on the reverse side of this certificate was embalmed by me,

L e T e - o _.:Student Embalmer No.

or -by i e .

-~
H

working under my personal supervision.

Student
Signature of Student Embalmer

. Licensed Embalmer No _é/- /?’/

PR -
£
Nofe:: The above MUST BE SIGNED BY THE {ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above, constitutes grounds for revocation of license). = <
’ - If embalmed by a STUDENT, he also shall sign in his OWN handwmmg
If this.body is not emba!med fact should be so stated above. .

P. O. Address

.i.




